FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000013422
LASTING IMPRESSIONS FLORIST & GIFTS, INC.

Principal P ace of Business

1260-A HIGHLAND AVENUE SOUTH
CGLEARWATER FL 33756

Mailing Address

1260-A HIGHLAND AVENLE SOUTH
CLEARWATER FL 33756

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 043 ***150.00

RN

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed

|

02/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu 3 : PPNy Applied For
;} El ._5 ‘7 9' GJ = 7 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc, - . it
E‘[ ;] P 5. Cerlifc ate of Status Desired (] si;i:(?ﬂl:;%nal
City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
EI ;‘ Trust Fund Contribution Added Ic Fees
Zip o Cour try Zip Country _ .| B This corporation cwes the current year nlangible -
;l E’)—l 29 m Persor al Property Tax. X! ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, JOANN
1260-A HIGHLAND AVENUE SOUTH B2| Sireet Acdress (P.O. Bor Number is Not Acceptable)
CLEARWATER FL 33756 83
84| City FL ‘35‘ Zip Cade

SIGNATURE

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Fiorida. Such change was authorized by the corporation's board of cirectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registared agent and title if appiicable.

(NOT :. Remistered Agent signature required when reinstating}

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e D [J DELETE 11 TIME IChange [ Addition
NAME SNYDER, JOANN 12 NAME
streeraooress| 13 SOUTH KEYSTONE DRIVE 1.3 STREET ADDRESS
CITY-5T-7IP CLEARWATER FL 33756 14 CITY-ST-ZP
TIRLE 1 DELETE 2ATITLE ClChange  [[] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TME [ DELETE 3 TITLE [JcChange {3 Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [ DELETE 41TTE [ cChange 7] Addition
NAME 4.7 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4ACTY-57-2P
Tne {J DELETE 5.1 TTLE [CChange [ Addtion
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
QITY-ST-21P 5.4 CITY-8T-2IF
TITLE [ DELETE 6.1 TITLE {JChange [} Addition
NAME 6.2 NAME
STREET ADDRES & 6.3 STREET ADDRESS
CITY-57-21P 84 CITY-5T-7P B

14, | hereby certify hat the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Floride Statutes. | further ¢rtify that the infarmation

indicaté 1 on this annual report o supplemental znnual report is true and accurate and that my signature shall have the
officer ¢r director of the corporat on or the receiv:r or trustee empowef
Block 1:2 or Block 13 if changed, or on an attachinent with an addr

to € xecute this report as req lirg

same legal effect as if made under oath; thatizm an

y Chapter 607, Florida Statutes; and that ny hame appears in

{’O@(_/Lhéw/? ﬁf:;l?a Yil-d- 1

{1

Date

Oaytime Phone #

Q413427

CR2E034 (11/98)




